involved.
In over 50% of cases there is a peptic ulcer present, usually with some degree of stenosis, but the condition has also been described in association with tuberculous enteritis, carcinoma of stomach, appendicitis, intestinal obstruction, enteritis, colitis, peritonitis, intestinal parasites, and even following Caesarian section. In some cases the disease appears to be idiopathic.
In this patient the pneumatosis was associated with microscopic, and later macroscopic, infiltration of the intestine with neoplastic tissue.
Case Report
A widow of 60 was admitted to hospital with a three week history of pain, worse on deep breathing, in the region of the right scapula. She had no cough, breathlessness or cedema and she was a non-smoker. Necropsy. The right lung was bound to the chest wall by malignant tissue and a considerable amount of fibrinous fluid was present in the right pleural cavity. The abdomen contained a small quantity of yellow fluid but the striking feature was a large number of gas cysts on the intestines and parietal peritoneum. In addition there were multiple white plaques and bands of malignant tissue in the wall of the small intestine, and to a lesser extent, in the large intestine (Fig. 1) (Finney, 1908) .
At operation a male patient of 60 was found to have a carcinomatous mass involving the pyloric third of the stomach with nodules of secondary carcinoma in the liver and retroperitoneal nodes.
The pneumatosis was limited to the ileum.
In his large series, Koss (1952) 
